
CITY OF BURBANK 
PARK AND RECREATION DEPARTMENT 

 
VOLUNTEER APPLICATION 

 
SPORT (circle one): Baseball  Basketball Flag Football Roller Hockey    Softball Volleyball    
 
TEAM NAME and DIVISION:     _________________________________________________________________________                                                                                                  
 
I certify that I have read the Burbank Athletic Federation Code of Conduct and NYSCA Code of Ethics and I agree to abide by 
them.  I certify that all statements I have made on this application are true and correct.  I hereby authorize the City of Burbank 
to investigate the accuracy of this information and I release the City of Burbank and all persons and organizations from all 
claims and liabilities arising from such investigation or the supplying of information for such investigations.  I acknowledge 
that any false statement or misrepresentation on this application or supplementary materials will be cause for refusal of 
placement or immediate dismissal at any time during the period of my placement.  I am aware that fingerprinting and/or a 
background investigation may be required before or after placement in any volunteer position. 
 
COACH’S NAME:                                                                           PRIOR P&R LIVESCAN:  No  Yes__________ 

                Season /Year 
ADDRESS                                                                                           CITY                                          ZIP________________ 
 
HOME PHONE: (          )                                                          WORK PHONE: (          )____________________________  
 
SIGNATURE OF APPLICANT:                                                                                                             DATE:____________ 
 
MANAGER’S NAME:       PRIOR P&R LIVESCAN:  No  Yes__________ 
                    Season /Year 
ADDRESS                                                                                       CITY                                           ZIP________________       
                          
 
HOME PHONE: (          )                                                               WORK PHONE: (          ) ________________              
                          
 
SIGNATURE OF APPLICANT:                                                                                                             DATE: :____________   
                    
   
ASSISTANT COACHES, ETC.
 
NAME                                    PRIOR P&R LIVESCAN:  No  Yes__________   

               Season /Year 
ADDRESS                                                                                          CITY                                       ZIP ________________       
                           
HOME PHONE: (          )                                                             WORK PHONE: (          ) ________________              
                           
SIGNATURE OF APPLICANT:                                                                                                             DATE: :____________   
                    
 
NAME                                    PRIOR P&R LIVESCAN:  No  Yes__________   

               Season/Year 
ADDRESS                                                                                                 CITY                                    ZIP ______________ 
                    
HOME PHONE: (          )                                                            WORK PHONE: (          ) ________________              
                         
   
SIGNATURE OF APPLICANT:                                                                                                             DATE: :____________ 

VOL-APP.doc              


